
              Date      

CHILD'S NAME                  Birth Date: / / 

Name you prefer child to be called:_____________________________________Sex   M   or   F

Parents (or Guardian)                

Address                   

         (Street)
                    
     (City)    (State)   (Zip)     (Telephone)
EMAIL ADDRESS:___________________________________________ Child potty trained     Y   or    N

PARENTS' EMPLOYMENT            

RECOMMENDED BY               

Registration Fee $100.00 payable to “Faith Church”($50.00 non-refundable + $50.00 refundable

until 8/15 and after that date applied to 1st month’s tuition and non-refundable)
(AM) TWICE-A-WEEK FOR 3’s (M/W. 3 yr. olds)________    $100.00.registration fee paid_______

(AM) TWICE-A-WEEK FOR 3’s (Tu/Th 3 yr. olds)__________   $100.00 registration fee paid_______

(AM) THREE-TIMES-A WEEK FOR 3’s (M/W/F 3 yr. olds)_________  $100.00 registration fee paid_______

(AM) TWICE-A-WEEK FOR 4’s (Tu/Th 4 yr. olds)____________   $100.00 registration fee paid_______

(AM) THREE TIMES-A-WEEK FOR 4’s (M/W/F 4 yr. olds) ________  $100.00 registration fee paid_______

(PM) THREE TIMES A WEEK FOR PRE K (M/W/F PM Pre-K) ________ $100.00 registration fee paid_______

(For PM PreK must be entering K in Sept. 2011)

(AM) FOUR TIMES A WEEK FOR PRE K (M, Tu, W, F AM Pre-K)_________ $100.00 registration fee paid_______

(For AM PreK must have completed a 4’s program)

(AM) MOM’S MORNING OUT (Mon. 2 yr olds)____________ $100.00 registration fee paid________

(AM) MOM’S MORNING OUT (Wed. 2 yr olds)____________ $100.00 registration fee paid _______

(AM) MOM’S MORNING OUT (Fri. 2 yr olds)_____________ $100.00 registration fee paid________

If enrolling more than one child $50.00 registration fee each additional child in family. (1st $25.00

non-refundable+ 2nd $25.00 refundable until 8/15 and after that date applied to 1st month tuition and non-
refundable)

  Mail or   Mrs. Vicki Kingma      Office use only
  Give to:  Faith Church       Forms sent_________________    
          6528 Hamilton Blvd.     Forms rec’d________________
     Allentown, PA 18106     Balance applied to Sept. tuition__________

Upon our receipt of this form, you will be mailed an acceptance letter and medical information forms.  Thank you.
For more information contact:  Vicki Kingma, Director 610-395-4731 x12 or email:  vkingma@faithefc.com

6528 Hamilton Boulevard
Allentown, PA 18106 
610-395-4731 p
610.395.6224 f
www.faithefc.com

BUILDING BLOCKS OF FAITH PRESCHOOL
REGISTRATION FORM FOR ALL CLASSES

http://www.faithefc.com
http://www.faithefc.com

